Radiological technologists (RTs) and medical technologists (MTs) are legally allowed to work as sonographers performing medical ultrasound examination. Despite the total number, much fewer RTs work as sonographers than MTs. To explore the reason, we investigated educational programs, universities, and colleges for both specialties. First, we established five categories of sonographers' competency: 1) Anatomy for imaging diagnosis, 2) Diseases and diagnosis, 3) Imaging, 4) Structure and principle of the equipment, and 5) Evaluation of image quality, using competence reported by the International Society of Radiographers and Radiological Technologists (ISRRT) and diagnostic competency required of sonographers in Japan. Using these categories, we analyzed the content and total instruction time by lectures and seminars based on information written in the syllabi, and explored the differences in education related to sonographers' competency in both programs. "Anatomy for imaging diagnosis" was taught in 15 RT programs (93.8%), and 6 MT programs (31.6%). "Diseases and diagnosis" was taught in 13 RT programs (86.7%), and 8 MT programs (53.3%). "Imaging" was taught in 14 RT programs (100%), and 13 MT programs (76.5%). "Structure and principle of the equipment" was taught in 12 RT programs (85.7%), and 6 MT programs (31.6%). "Evaluation of image quality" was taught in 11 RT programs (84.6%), and 3 MT programs (15.0%). The average instruction time for RT was longer than for MT programs in all categories. RTs are educated and have a foundation to be sonographers at graduation, and may have the possibility to expand their career in this field.
Immediate improvisation from standard procedures due to information obtained from the on-line image is an essential skill. 4.3 Equipment setting a) Choice of transducer b) Gain settings and other related factors c) Selection of the recording system 4.5 Optimization of dose The exposure of patients to ultrasound energy must, at all times, be kept to a minimum consistent with the production of a satisfactory result.
Clinical responsibility c) Recognize electronic equipment limitations
Structure and principle of the equipment 3.6 Equipment a) Ensuring that all testing equipment required to carry out function tests is available to the departments and is in good working order b) Reporting any defects in equipment or its function and ensuring that the necessary repairs are requested from the appropriate person c) Ensuring that the equipment and its environment does not present a health hazard d) Selecting from the range of equipment and accessories provided, those items which will help produce the best radiographic image, taking into account department protocols
Evaluation of image quality 3.3 Exposure factors e) The image recording systems selected, and the processing required 3.5 Image recording b) Image quality is optimum for its purpose 3.7 Responsibilities in digital imaging c) Giving advice as to the likely quality of the image using the parameters selected, e.g. use of compensating filters, selection of exposure factors or pulse sequences, use of accessory equipment, etc. d) Recording, adapting and reconstructing data to obtain optimum image quality f) Assessing the resultant images for suitability for interpretation and diagnosis e) The storage and retrieval of information 4.4 Image recording It is the responsibility of the MRT to maintain and control all the steps involved in the production and storage of a permanent and/or visible image. He must be able to exercise judgment as to whether the image is of sufficient standard for a report to be given either by the MRT or another appropriate professional. 4.6 Clinical responsibility a) Differentiate between artifacts, pseudo echoes and genuine appearances -: not included, exclude: 3.1 patient care and 3.8 examinations requiring a multidisciplinary approach 33 0 Table 1  Table 2  Table 3 kouseiroudoushou/shikaku_shiken/goukaku.html 
